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more and more feeble, until she died on the following day, 
the ninth after the first signs of paralysis. While she was in
the hospital the temperature varied from 986&deg; to 103.4&ogr; F.,
but with no regular rise or fall. There was no tendency to
bedsores. The rise of temperature was an unusual feature
in this case, and, as a rule, the sphincters were not affected
or the plantar reflexes exaggerated in Landry’s paralysis ;
otherwise this case resembled the recorded ones. Inquiry
was made as to the possibility of a dog-bite, but with nega-
tive result. No post-mortem examination could be obtained.
- Dr. CARTER said that, if possible, pure cultures from the
spinal cord and subsequent injection of animals should be
made in these cases.-Dr. BARR said that, although acute
general peripheral neuritis closely resembled Landry’s
paralysis, there were well-marked clinical symptoms to

distinguish the two. Landry’s paralysis was confined
almost exclusively to the motor tract, sensation remaining
more or less perfect to the end. The paresis commenced [in
the lower extremities, and the electrical reactions remained
intact. It occurred chiefly in males, and was, no doubt, due
to some toxine. Acute general peripheral neuritis occurred
chiefly in women, the paralysis was very pronounced, the
electrical reactions were altered, and there was generally
intense pain in the limbs, with marked parsesthesia.

Mr. BANKS related a case of Enterectomy for Cancer which
terminated fatally.

Mr. NEWBOLT showed a man who had suffered from Bony
Angular Ankylosis of both Knee-joints after Double Excision ;
the patient was now able to walk well.

Dr. STEEVES said that the Infectious Diseases (Notifica-
tion) Act, 1889, came into force on Jan. 1st, 1890. An infec-
tious hospital for the Toxteth Park urban district was soon
completed with accommodation for fifteen beds and over
2000 cubic feet air-space per bad, disinfecting apparatus,
refuse destructor, and laundry machinery. Provision for
a mortuary and an ambulance van had been made by the
local authority. Dr. Steeves then referred to the rapid
increase in the population of the district. He gave statis-
tical tables of the three years before notification was in
force, and of the three years which followed its adoption.
These tables gave comparative averages as regarded death-
Tate, birth-rate, and zymotic death-rate, infectious diseases
notified, infectious cases removed to hospital, houses and bed-
ding disinfected, and nuisances abated. He then gave a
general description of the sanitary condition of the district,
and said that many nuisances injurious to health were abated
by reason of the notifications received. He was doubtful as to
the expediency of retaining erysipelas on the list of notifiable
diseases, and thoaght it advisable to include measles.-
Dr. CARTER thought that the diminution in the death-rate
from zymotic disease might be attributed to the general im-
provement in sanitary matters. The working of the Notifica-
tion Act in their neighbourhood was greatly facilitated by the
fact that the removal of the patient was left to the discretion
of the medical man in attendance.-Dr. HARVEY believed
the Act had had the effect of arousing an interest in the
average householder, and especially among the working
classes, in regard to sanitary matters and to the importance
of isolating and preventing the spread of infectious diseases.
It had also enabled the medical officer of health to discover

insanitary conditions which might otherwise have escaped
attention. He thought it had distinctly diminished the mor-
tality from scarlet fever in his district.-Dr. LOGAN was of
opinion that the notification of whooping-cough was much
more important than that of measles -Mr. PAUL, Dr. BARR,
and Dr. A. DAVIDSON also took part in the discussion.

Mr. GEORGE HAMILTON showed some new Instruments.

SHEFFIELD MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases.-O&ouml;phorectomy for Uterine Fibroid.-
H&aelig;mato-salpinx.-Kopftetanus treated with Antitoxin.
A MEETING of this society was held on Oct. 25th, Mr.

MAKEIG JONES, President, being in the chair.
Mr. SNELL introduced : 1. A woman with a large defined

swelling of the conjunctiva, ulcerated in the middle, but with
ittle or no discharge. It was now rapidly subsiding under
iodide of potassium. There was an enlarged pre-auricular
gland. It was suggested that the swelling was a gumma.
2. A male aged twenty-four years with Congenital Amblyopia.

The discs were white and there was colour blindness. Two
brothers and two sisters were similarly affected.

Mr. PYE-SMITH showed the case of Tumour of the Palate
in a woman which had been before the society last February.
He had removed the growth together with the hard palate
and the right alveolar process eight months ago and there
was no sign of recurrence. Mr. Pye-Smith also showed a man
on whom he had recently performed Anterior Colotomy for
Malignant Disease of the Rectum.

Dr. KEELING gave particulars of a case of Oophorectomy
for Uterine Fibroid.

Mr. RICHARD FAVELL related a case of Ruptured Tubal
Gestation in which he had performed abdominal section.
Menstruation had been regular since the birth of her
youngest child, now three and a half years old, until last

August. She then went three days beyond her time, when
there developed suddenly a discharge of blood which lasted a
few hours. Recurring five days later, it persisted up to the
time of rupture. The discharge was stringy at times, but no
distinct decidual membrane was passed. There was no milk
in the breasts. Spasmodic pains in the lower part of the
abdomen were frequent. On Sept. 16th, seven weeks after
the last normal period, she was suddenly seized with acute
pain, becoming pale and collapsed, with rapid breathing,
very quick pulse, and subnormal temperature. The abdo-
men was enlarged and very tender. There was a slight
discharge of blood from the vagina. The cervix was soft and

patulous ; there was no bulging in either fornix. The pulse
was 160. On opening the abdomen a large quantity of
fluid blood and clots gushed out. The rupture was

found on the anterior border of the left Fallopian tube
close to the uterus, the embryo being recognised in the
clot. Blood and blood-clots were cleared out, and the peri-
toneum was washed with saline solution. The patient made
a good recovery. Mr. Richard Favell also related a case of

H&aelig;mato-salpinx. The patient suffered from pelvic pains
for three months and a discharge of blood which continued
up to the time of the operation. The right Fallopian tube
was distended with blood-clot to the size of a Tangerine
orange. No microscopic examination had been made as yet
of the clot, but the case was probably one of tubal gestation.
The PRESIDENT read brief notes of a case entitled" Kopf-

tetanus treated with Antitoxin- Recovery."
Mr. Chas. Atkin, Dr. Martin, Dr. Samson Mathews, and

Dr. Wilkinson took part in the discussions.

GLASGOW OBSTETRICAL AND GYN&AElig;CO-
LOGICAL SOCIETY.

’I7w Honorary President’s Address.
DR. ROBERT BARNES, the honorary President, was enter-

tained to dinner by the society on the evening of Nov. 2nd,
and afterwards delivered an address. After thanking the
society for the honour conferred upon him he made a few
remarks on the unity of medicine. He showed how general
and special medical science had suffered from the sub-
division of medicine into sections represented by special
colleges and societies constituted and acting to the neglect
of obstetrics and gyn&aelig;cology. In the metropolitan hospital
schools the position of the obstetric and gyn&aelig;cological surgeon
was formerly one of toleration rather than one of inherent right.
A better spirit was now beginning to prevail. He then took up
the subject proper of his address on General Physiology and
Pathology, illustrated by the Study of Menstruation and
Gestation. He said that two leading forces were produced by
gestation. The first was the starting of exalted nervous and
vascular tension attended by certain changes in the blood. A
rapid development of tissue and a general increase of glandular
energy were witnessed. The second-viz., that of absorp-
tion and lactation-came into play at the ending of gestation.
He then dealt with h&aelig;morrhage during labour and the sub-
sequent lochial discharges. These discharges were strictly
physiological and marked the first step in the restoration of
the single circulation which followed the casting off of the
embryo. The excess of the circulating blood was thus got rid
of, but if the loss exceeded the physiological need the force of
absorption was accentuated; a vacuum force was thus added,
which favoured the sucking in of any fluid from the genital
and intestinal canals and of any aerial matter existing in or
brought to the lungs. This was the principal factor in pro-
ducing puerperal septicaemia. The two before-mentioned
forces tried the integrity of all the tissues and revealed any
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defects in them. He dwelt upon the opportunities for physio-
logical observations which would be afforded by experiments
upon animals during gestation. A marvellous transformation
was wrought in every part of the organism. Every part felt
the new impulse. Every function was doubled. In healthy
gestation an exact equilibrium was maintained between the
wants of these two organisms, but at times the maternal
organs were overtaxed, physiological action passed into patho-
logical processes, and changes in structure took place, the
predominant force of the circulation being constructive, ex-
centric, and disposed to exudation and haemorrhage. Increased
secretion of urine, saliva, and other mucous discharges
moderated the vascular tension, but if these failed to maintain
the equilibrium serous effusions into the cavities, the cellular
tissue, and even the parenchyma of organs, or external h&aelig;mor-
rhages from the nose, lungs, stomach, or intestines took place,
and abortion might thus be averted. When abortion did occur
it might be regarded as a conservative event. When these
safety routes failed, internal h&aelig;morrhages-e.g., into the

brain-might occur. This clearly taught us to relieve
physiological plethora either by venesection or by terminating
the pregnancy. Dr. Barnes next drew attention to the fact
that the mucous membrane of the vagina and rectum showed
deep congestive desquamation, which corresponded with the
deepened areola and the secretion of milk. He might fairly
conclude that similar conditions existed in the mucous mem-
brane beyond our sight. This was certainly true of the
kidneys, as epithelial scales were frequently, and albumen
occasionally, found in the urine without any organic
changes in the kidneys. This was due to high arterial
tension, which, if too long sustained or too frequently
repeated, caused persistent albuminuria and change of tissue.
Jaundice and diabetes arose and disappeared with pregnancy,
which showed they were not due to organic changes. Tem-

porary diabetes had been called "physiologicalglycosuria."
It had long been known to students of the phenomena of
pregnancy. He himself had known several women who had
had diabetes in every pregnancy, and only then. This illus-
trated the trial of the system by high tension, and the disturb-
ance of the balance between secreting and excreting organs.
Albuminuria, jaundice, &c., bad too o’ten been put down as
due to inflammation. Dr. Barnes next took up "physiological
plethora." The blood increased in volume, and was more
coagulable from increase of fibrin. The heart was hyper-
trophied, and probably the nervous centres were coincidentally
hypertrophied, although this had not yet been proved. From
this history of physiological plethora and growth the evo-
lution of tumours might be traced, as well as organic hyper-
trophy of the heart and some cases of valvular disease and
phlebectasis. The origin or constructive stage peitained to
gestation. The transition to the pathological stage mostly set
in in the post-puerperal period. Owing’ to some constitutional
fault or to causes interrupting the due course of involution, the
redundo,nt tissue remained and formed the bases of hyper-
plasia, hypertrophy, or tumour. In the glandular phenomena
he instanced the normal swelling of the thyroid gland in young
married women as a proof that goitre is essentially a result
of high arterial tension. Might pigmentation of the abdomen
and face be due to increased activity of the supra-renal cap-
sules ? The study of the nervous phenomena of pregnancy went
far to elucidate some forms of nervous disease unconnected
with pregnancy. In his Lumleian Lectures he had emphasised
the fact that these affections might long lie dormant unless
evoked by some incidental cause. Menstruation and pregnancy
yielded many instructive examples of this : chorea apparently
cured in infancy was apt to recur when menstruation and

pregnancy set in ; hysteria and insanity which had long resisted
general treatment were often relieved when the provoking
disorders of the genital organs were removed. These cases
were frequently seen at the climacteric period. Dr. Barnes
dealt very fully with the second great force evoked after gesta-
tion had been accomplished. There was a sudden fall of
tension and a substitution of absorption for construction. The
tide turned from the periphery to the centre, and a new seat
of activity was developed, the secretion of milk. The effete
tissues were thus got rid of. When lactation was hindered
the organs lost their proper mode of relief, the process of
fatty metamorphosis was interfered with, involution was

hindered, and physiological hypertrophy passed into patho-
logical hyperplasia. In this way we might trace the origin
of tumours of the homologous type. Fatty metamorphosis
and elimination gave way ta fatty degenerations. This
was the history of many cases of fatty heart, fatty liver,
and Bright’s disease. Enlarged heart was apt to persist

- when lactation had been interropted. In 1851 he had
! described fatty and calcareous degeneration of the placenta..
i In pregnancy calcareous deposits were found in the cranium
j as well as in the placenta. These were probably part of the
, ossific material prepared for the building up of the foetal

skeleton. Dr. Barnes then touched upon the therapeutical
application of the forces of gestation. He pointed out that
atrophy was apt to occur when the processes of absorption
were carried to excess. He concluded by summing up the
main points set forth. 1. Gestation and menstruation, re-

garded as a natural experiment, throw the clearest light upon
the origin, essence, and treatment of many diseases. The
study of pregnancy and puerpery brings before the observer
the most striking example of the working of the great forces
of exalted nervous and vascular tension in the production
of new tissue. 2. The converse force of active absorp-
tion. 3. The influence of haemorrhage. 4. The influence
of blood changes and metabolism.

Reviews and Notices of Books.
-Heart Studies, chiefly Clinical. I. The Pulse Sensations r
A Study in Tactile Sphygmology. By WILLIAM EWART,
M.D. Cantab., F.R.C.P. Lond., Physician to St. George’s
Hospital &a. London : Bailli&egrave;re, Tindall, and Cox. 1894.

THE comparative neglect of the tactile in favour of the
instrumental investigation of the pulse and the desire to

bring the former up to date are the motives which have

prompted Dr. Ewart to undertake the study the outcome of
which we have in the volume before us. It is not long since we
had an opportunity of considering Dr. Chapman’s Goulstonian,
Lectures,1 in which he lamented the comparative neglect
of the instrumental method. It is not difficult to reconcile-
these apparent contradictions, for, although the majority
of physicians have scanned the delineations of recording
instruments with a considerable amount of scepticism, they
have been content to acquire from the tactile method certain
broad results as to the volume, rate, and consistency of the-
pulse. The book before us endeavours to carry us further.
The author’s task is not an easy one, and he does not under-
rate its difficulty. The hero of the book, if we may use the
expression, is Fouquet, a very good reproduction of whose
portrait at Montpellier forms the frontispiece. Of Fouquet,
and others, Sir William Broadbent, in his book on the

Pulse, published no longer ago than 1890, remarks that their
"fantastic descriptions had no reference to the physiology
of the circulation, and might more easily have been written
before its discovery." Dr. Ewart thinks otherwise, and
believes that the future will be found to agree with him.

After reading his careful account of Fouquet’s observa
tion we incline to the opinion that, erroneous as some

of his conclusions were in the light of present know-

ledge, we have in him to recognise a lost pioneer. In

examining this work the central fact-if fact it be-which
has to be accepted is that the ictus or beat felt by the finger-
in examining a pulsating vessel is identical with the sumnnit.
of the pulse wave as displayed in the sphygmogram. This

conceded, we are led to believe that we may by feeling the
pulse come to valuable conclusions as to its nature, relative
time, and direction. While studying the matter from this
point of view, however, Dr. Ewart has not failed to avail
himself of the assistance to be obtained from the conclu-
sions of instrumental investigation, and has drawn largely
upon the work of von Frey and von Kries. As a.

result of his own studies and his interpretation of the

phenomena of sphygmography, he records his adhesion to
the peripheral theory of the pulse wave, according to
which the configuration of the pulse tracing arises

’rom the conjunction with the systolic wave of a series

1 THE LANCET, March 3rd, 10th, and 17th, 1894.


